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Introduction
Uterine anomalies are an uncommon Müllerian mal-
formation with unknown etiology. Many hypotheses
and theories involving genetic, environmental and
pharmacologic issues have been suggested [1]. Trans-
vaginal ultrasonography is the initial imaging study
of choice, although it is not always conclusive. If an
anomaly is detected, further radiologic studies can
be helpful in assessing the pelvic organs and urinary
tract, which can avoid misdiagnosis and unnecessary
exploratory surgery [2]. We report two patients with
uterine anomalies and a single cervix and single vagina;
both patients successfully underwent metroplasty after
the diagnosis was indicated by radiologic studies.
Case Reports
Case 1
A 21-year-old nulligravida woman presented on re-
ferral with severe dysmenorrhea and uncertain uterine
anomaly. Absence of the right kidney was identified at
the age of 5 years without any further evaluation of
the status of the urogenital tract. Before this referral
to Chung Shan Medical University Hospital, she had
previously presented with an acute abdomen and bi-
cornuate uterus, when right pyosalpingo-oophoritis
was identified at laparotomy, which was then treated
with right salpingo-oophorectomy at a community
hospital. She complained of dysmenorrhea and irregu-
lar menstrual cycles. Pelvic examination revealed a single
cervix and vagina, and bimanual examination revealed
an enlarged uterus. Transabdominal sonography demon-
strated a bicornuate uterus, which was confirmed by
magnetic resonance imaging (MRI) (Figure 1). Right
renal agenesis was also identified by MRI and intra-
venous pyelography. The patient underwent metroplasty
and recovered uneventfully after the operation. One
year later, a left pelvic mass with abscess was identified
and she underwent re-laparotomy for drainage of the
abscess.
SUMMARY
Objective: To describe the management of bicornuate uterus with ipsilateral renal agenesis.
Case Reports: Two patients were diagnosed with bicornuate uterus and ipsilateral renal agenesis; one of which
was identified as bicornuate unicollis. Both patients were successfully treated with metroplasty. In one patient,
the central myometrium was found to extend to the level of the internal cervical os, suggesting bicornuate
unicollis. Dysmenorrhea decreases during menstrual periods and there is no restriction on childbearing.
Conclusion: Bicornuate uterus carries the potential risks of back flow of menstrual secretion and ascending
infection. Metroplasty is a valuable treatment for bicornuate uterus with a single cervix and vagina, and also
prevents the back flow of menstruation which would otherwise progress to pelvic endometriosis. [Taiwanese
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Case 2
A 20-year-old, gravida 2, para 2, abortus 1, woman
presented with severe abdominal pain at the gyneco-
logic clinic of Chung Shan Medical University Hospital.
Absence of the right kidney and a pelvic mass had been
identified at a community hospital. The patient had
regular menstruation and experienced one childbirth.
Pelvic examination revealed a single cervix and vagina,
and bimanual examination revealed a right pelvic mass.
Transvaginal sonography revealed a right adnexal
complex with smooth contour of margin and a central
solid component. Computerized tomography demon-
strated right renal agenesis and a double uterus with
fluid accumulation in the separate right uterus (Figure
2). The patient underwent metroplasty; the central
myometrium was found to extend to the level of the
internal cervical os (bicornuate unicollis). The patient
recovered promptly, with a good postoperative prog-
nosis. The surgical specimen revealed hematometra
with degenerated decidual tissue of the endometrium.
Discussion
The clinical presentation varies in patients with utero-
vaginal anomalies and renal agenesis; they present
at a mean age of 17 years (range, 11–38) [3,4]. Typically,
the onset of symptoms occurs 1–2 years after menar-
che. Symptoms at initial presentation include lower
abdominal pain, dysmenorrhea, foul and mucopurulent
vaginal discharge, and irregular menstruation; there
is a mean delay of 4.1 years between the start of symp-
toms and when the diagnosis is established [3].
In one patient presented here, right pyosalpingo-
oophoritis had been noted previously, and a left pelvic
mass with abscess was identified at the 1-year follow-up
after metroplasty. Even after metroplasty, bicornuate
uterus still carries the risk of pelvic inflammatory disease
due to ascending infection. Preservation of fertility is
the most frequent concern of patients. Rock and Jones
[3] and Stassart et al [5] reported that the potential
for future pregnancy is excellent, with 6 of 7 patients
Figure 1. Case 1: (A) a bicornuate uterus is shown on transabdominal sonography (arrows); (B) the bicornuate uterus is
confirmed on magnetic resonance imaging (arrows).
Figure 2. Case 2: (A) transvaginal sonography demonstrates an adnexal complex with smooth contour of margin and a central
solid component (arrow); (B) computerized tomography shows a separate right uterus with fluid accumulation (arrow).
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conceiving in the two series. There is no absolute
reduction in fertility, because a fully developed uterine
horn has the potential for full term pregnancy. One
patient presented here had conceived twice and
experienced childbirth even before the diagnosis was
established. She also had hematometra, indicating the
obstruction of menstrual outflow, which would most
likely have resulted in endometriosis if treatment had
been further delayed. Pelvic endometriosis, a risk fac-
tor for infertility, has been reported to result from men-
strual back flow through the fallopian tubes [4,6].
Müllerian duct anomalies are most commonly cat-
egorized into seven classes, according to the American
Fertility Society Classification Scheme (1988) [7]. Our
two patients were categorized into Class IV, bicornuate
uterus, with single cervix and vagina. Bicornuate unicollis
indicates that the central myometrium extends to the
internal cervical os, and should be distinguished from
uterus didelphys. Uterus didelphys indicates that the
two horns and cervixes are completely separated, and a
longitudinal or transverse vaginal septa may be noted as
well [7]. Surgery is usually indicated for patients with
bicornuate uterus and those with uterus didelphys.
In conclusion, metroplasty is a valuable treatment
for bicornuate uterus, and detailed survey will prevent
misdiagnosis and unnecessary exploratory surgery.
One should be alert and keep in mind that a bicornuate
uterus can potentially cause the back flow of menstrual
secretion and risk ascending infection.
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